2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000432 Jan 28, 2000 8:00 am
1. enity o Secretary of State

CR2EQ37 (9/99)

SUNSHINE STATE ONE'CALL OF FLOH'DA- INC- 01-28-2000 90134 010 ****5] .25
Principal Place of Business Malling Address
11 PLANTATION RD. 11 PLANTATION RD.
DEBARY FL 32713 DEBARY FL 32713-3825
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number ' Applied For
) 650445791 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— 3 s e B - TR R 2w e Name . - - ————
Street Address (P.O. Box Number is Not Acceptable
SCHLUTER, DAVID R ‘ prale)
11 PLANTATION RD.
EBARY FL 32713
D City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE : T !
Signhatura, typed or printed name of registered agent and llt‘\’)e if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) - DATE
FILE NOW: 9} Elettion Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME oC _ : ¥ Delete TIME bc ; dditon
NAME SPIROFF, RICHARD M. NAME R
STREET ADBRESS | 4000 SW 2ND AVENUE, 7TH FLOOR STREET ADDRESS | /S O
on-st-2P | MIAM E, crv-gr-2p (74 P 22360/ - 2
TLE DVC ' (1 Delate TIME KChange [ Addition
NAME RODGER, JEFF NAME 6(57?- JEFF
STREET ADORESS | 1400 CHANNELSIDE DRIVE y ; STREET ADDRESS
CITY-§7-2IP TAMPA FL 33605 _ . CITY-ST-ZiP
TILE D O Delete ’ TITLE ? o wan_ge [T addition [~
NAE SCHLUTER, DAVID R . '
STREET ADDRESS | 11 PLANTATION RD. STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2iP f\
TLE DAS 1 Delete e DS \ﬂ Change [ Addition
e FRANCE, ALAN e FRANCE , ALAA)
STREET ADDRESS {601 S. LAKE DESTINY DR, STE 450 — STREET ADDRESS
CITY-ST-21P MAITLAND FL CITY-ST-2IP
TITLE DT 3 Delete TITLE . ﬁAS [ Change mddition
NAME SOLUS, CARLOS NAME PAIN TE?
STREET ADDRESS | 14 S. FT. HARRISON AVE. smecTaooress 2 8 3. W, 5
CY-ST-2F CLEARWATER FL orv-stae  SAINENILLE , FL 3 260
TTE AT " pelete TITLE [ Change [ Acdilion
NAME AMES / OREG NAME
stheer aooriss (GO0 . (LEM oA ST STREET ADDRESS
CITY-ST-2IP ,O‘-K,:L A—N b Fo 32€0 I- S()J] ‘)’ CITY-ST-2IP
12. 1 here'by certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to exegete this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an addr with all other li ; .
MO A Al / / -
SIGNATURE: ﬂA—»\N.E; Je : /[to /&5 $o7- 575~ 200/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECfOR rd Date Daytme Phone #




